APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Date:: 

Application Type:: 

Subject Matter:: 

CD-ROM or CD-R?:: 

Title:: 



Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 
' Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address;: 
^ Country of Mailing Address:: 
, ^ Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
; Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



02/11/02 
REGULAR 
UTILITY 
NONE 

PROCESS FOR MANUFACTURING 
UNSATURATED CARBOXYLIC ACID 
ANHYDRIDES 
216745US0 



INVENTOR 

GERMANY 

FULL CAPACITY 

Bardo 

SCHMITT 

Mainz 

GERMANY 

Karlstrasse 15 

Mainz 

GERMANY 

55120 

INVENTOR 

GERMANY 

FULL CAPACITY 

Joachim 

KNEBEL 

Alsbach 

GERMANY 

Alsbacher Strasse 1 1 

Alsbach 

GERMANY 

64665 
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Initial 02/1 1/02 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of IVlailIng Address:: 

City of iVIailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 
f,4= Status:: 

Given Name:: 
I', Family Name:: 

City of Residence:: 
£ Country of Residence:: 
# Streetof Mailing Address:: 
^ City of Mailing Address: : 
%j. Country of Mailing Address:: 
f ;]l Postal or Zip Code of Mailing Address:: 

|,:*.. Applicant Authority Type: : 

Primary Citizenship Country:: 

W Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



INVENTOR 

GERMANY 

FULL CAPACITY 

Wolfgang 

KLESSE 

Mainz 

GERMANY 

Tucholskyweg 26 

Mainz 

GERMANY 

55127 

INVENTOR 

GERMANY 

FULL CAPACITY 

Andrea 

WITTKOWSKI 

Gross-Umstadt 

GERMANY 

Unterdorf 30 a 

Gross-Umstadt 

GERMANY 

64823 

INVENTOR 
GERMANY 
FULL CAPACITY 
Bededil^t 
LAUX 

Monternheim 
GERMANY 

Donnersberger Strasse 19 

Monternheim 

GERMANY 

55234 



22850 



22850 



Page 2 



Initial 02/11/02 



FOREIGN PRIORITY INFORMATION 



Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


101 06 352.0 


Germany 


02/09/01 


YES 



ASSIGNMENT INFORMATION 
Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Ac 



ROEHM GMBH & CO. KG 

Kirschenaliee 

Darmstadt 

GERMANY 

64293 



0 
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Initial 02/1 1/02 



